Sir,

In H1N1 severe acute respiratory distress syndrome (ARDS) cases, native lung function is usually so compromised with resultant severe hypoxemia,\[[@ref1]--[@ref3]\] that the overall case fatality ratio has been estimated at \<0.5%, with a short disease course and good prognosis.\[[@ref2][@ref3]\] The lung function in survivors of acute lung injury returns to normal over six to twelve months independently, on etiology.\[[@ref4]\] We report a long-term respiratory functional exploration by a spirometer type Sensor Medics in six-survival patients among eighteen suffering from acute respiratory distress after the pandemic 2009 H1N1 influenza, requiring protective mechanical ventilation. They were strongly affected with a mean pulmonary compliance of 22.6 ± 3.9 ml/ cm H~2~O (range, 18 to 28), a PaO~2~/FiO~2~ of 109 ± 29 mmHg and a chest computed tomography (CT) showing ground glass opacities corresponding to areas of alveolar edema and necropsy, with pulmonary lesions in favor of fibrosis in one patient. No pulmonary co- or secondary infection was retained on admission and during ICU stay. The evolution was gradually favorable, which allowed mechanical weaning with a delay of 17 ± 9 days (range, 8 to 30). In the substantial proportion of mechanically ventilated patients with slow recovery, the chest CT realized between three and six months was normal in five patients, and showed a persistence of bilateral and diffuse interstitial infringement in the patient who developed early pulmonary fibrosis. The lung function testing realized between six months and a year was within normal limits in all patients, even in those developing pulmonary fibrosis \[[Figure 1](#F1){ref-type="fig"}\]. According to literature data, all that we might know is the recuperation *ad integrum* of the respiratory function within a six- month- to- a- one year period, after an acute respiratory failure, independent from the virus AH1N1.\[[@ref4]\] As a matter of fact, all the literature data published since April 2009 concerning secondary acute respiratory distress were interested in the predictable, clinical, and epidemiological aspects within the short-term.\[[@ref5][@ref6]\] No follow-up in the long term that includes a research study on the respiratory function has been subject for publication up to now. Our results match with the study of Suchyta,\[[@ref4]\] with recuperation of a normal respiratory function, as witnessed in the forced results of the spirometer and in the movable volumes. This makes one believe that the evolution of ARDS due to the AH1N1 virus is always quite favorable if the patient manages to survive the initial phase of the disease; the patients' respiratory functional follow-up being proof of the total recovery. As such, facing reduced numbers and surveillance on a larger scale would be desirable so as to justify these results.
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